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Please type or print In ink in 6f. f/JIidb/ic Document 
1 

.. ~J 

(LI\':5,T) 

GUmore 
STRFTT 

1. Office, Agency, or Court 
-~~-~. 

Name of Office, Agency, or Court: 

CA State Assembly 

Dhrr.sion, Board, O\stricL i.f applicable: 

30th Assembly District 

YOUi Position: 

State Assemblyman 

(FiRST) 

... If filing for multiple positions, Ilst additional agency(ies)/ 
position(s)', {Attach a separate sheet if necessary,) 

Position: _. ___ ~. ____________ _ 

2. Jurisdiction of Office (Check at least one box) 

iZl State 

o County of _______________ _ 

C,ty of _______________ _ 

Otiler _______________ ~~ __ ~ 

3. Type of Statement (Check at least one box) 

Date: ---.J __ i_~ 

[gj Annua!: TIle: period covered is January 1, 2009, 
thiough December 31.2009. 

-or-
O The period covored is __ ' __ 1 __ , through 

December 31.2009. 

Leaving Office Date Left: _~j~ __ 

(Check one) 

o Tile period covered is January 1, 2009, through the 
date of leaving office, 

-or-
o The period covered is __ j_...J_~, through 

the date of leaving office. 

C] Candidate Election Year: 

(MIDDLL) 

com: 

4. Schedule Summary 
,... Total number of pages 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests. ,r 

I have disclosed interests on one or more ef tile 
attached schedules: 

Schedule A·l Yes ~ schedule attached 
Investments (L('S5 tf,,,n 10% Ownership} 

Schedule A-2 0 Yes - schedule attached 

Sclledule B 
Real Property 

Schedule C 

D Yos ~ schedule atlached 

Yes ~ schedule attached 
Income, Loans, & Business Positions (frrcome O'fi,){ Ifjd(l ;;ifh 
,'nci TferVOI Paymerrrs; 

Schedule D 
Income ~ Gifts 

Schedule E 

[g} Yes schedule attached 

DYes - schedUle attached 
Income ~ Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I llave used all reasonable diilgence in pieparing t:lis 
statement I have reviewed Ulis statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

_C;I"il Justice Association of CA (CJAC) 
!\[)C;RFSS (S,jS,ntbS Address ACCep!/lofeJ 

1201 K Street, Suite 1850, Sacramento, CA 95814 
BU'3J~ESS f,CT:vrrv, ,f f\f'-J'f, Of SOiJRC-: 

Association 
[',ESCRiPTION or GIFT(S) 

lunch-Danny Gilmore 

~~ 09 ,_-=9'-'.1",.9::-.-6 lunch-Cindi Gilmore 

... l\;·M},[ CF SOURCE 

AT & T, Inc. and Its Affiliates 
/\DDRi::SS /Busiocss Address Acceptabfe) 

400 Capitol Mall. Suite 1700 
2USINCSS N~TIVITY II" j\NY, or SOURCE:-

Pillsbury Winthrop Shaw Pittman, LLP, lobby firm 
fJhfF (imn/dciJ\1l VALUE D[SCR!PTlON OF G/FT(S) 

~~J 09 $,_---"9-=-5:.::.0-'-0 Ticket/Chamber Din. 

----1----1_~ s, ___ _ 

$ 

... NAME OF SOURCE 

CA Citrus Mutual 
ADDi-?ESS (Business Address Acceptable) 

512 North Kaweah Avenue, Exeter, CA 93221 
8~S!l\jESS ,\CrvITy, Ie ANY, OF SOURCE 

Industry Association 
DESCRiPTION or GIFT(S) 

03 i~ 09 $ __ 1~1.~0_0 2 boxes oranges 

~~ 09 $ __ 8~7.~5_5 dinner-Danny Gilmore 

03 17,09 87.55 dinner-Cindi Gilmore 
-~'-"-~ 

Hon. Danny D. Gilmore 
-----_. 

~ NMvl[- OF SOURCE 

Ca Cattlemen's Association/Cattle-Pac 
!\DDRESS (BUSlflCSS Adcf!cs:,' ACCC'piilblc) 

1221 H Street, Sacramento, CA 95814 
BUS!NESS ACTIViTY, IF ANY, OF SOURCE 

Political PAC 
0;\1£ 1rr;mid,Yyyl WdJJE 

50.00 dinner 

~~ 09 $ __ 2~0.~0_0 breakfast 

... ~~MAE OF SOURCE 

The Gualco Group 
ADDRESS (Blls/ness Addrc's5 Accoptable) 

770 L Street, Suite 1440, Sacramento, CA 95814 
BUSINESS !,CTiVITY Ir ANY Of SOURCE 

Lobby Firm 
DATE (mrniddlyy) V,\LUE DES.CRiPTION or (OWHS) 

54.50 ticket Rivercats,Danny 

ticket Rivercats-Cindi 

... NAME OF SOURCr: 

Counsel for Legislativ.ce...:E=:x.:.:c:.;e:.:.li"ec-n...:c...:e _______ _ 
ADDRESS (Bl'siness Address Acceptable) 

2150 River Plaza Drive # 150, Sacramento, CA 95833 
BUSINESS ACTiViTY, IF ANY OF SOURCE 

50 1.C4 Educational Policy Foundation 
D!\TE ;mmiddfyy) v/\LUE DESCRiP'nON or Gi,l(S) 

Briefcase 

61.74 Jacket 

~~ 09 , __ 5_9_.22_ Cufflinks 

Comments: __________________ -'-12:::/""0""4C-:C!O:.;9 ____ 8'-."'7:::.2 __ Gc...:ift==""T,_0:: .. t:a:.:I.=2",7.:c6...:.6...:9~ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

~ i\'/\L1f cr scuR''::r. 

2009 Big Fresno Fair 

1121 S, S, Chance Avenue, Fresno, CA 93702,3707 

County/City Fair 

,.. i\iAMi:: OF SOURCE 

88,00 
S,_~==-

:J[SCRiPT:ON OF GIF": (S) 

11 Tickets to the Fair 

(20 given, 11 used) 

!\DDFi:-SS (ikYslliC:s$ ki{/rcs::. Accep/[!ofv) 

mrSINESS ACTIVITY, !F' ANY. or SatiRe" 

O[SCR!PTION OF GIFT(5) 

II'- N/\.M~ or sour~cr 

ADOR[. SS (Business Addless Acccp/:JbfC) 

8USINCSS /;CTlVITY, IF AN'{ OF SUURCE: 

O';.TE (rnmfcl.::Uyyl W,LUC or~SCRIPTION or GIFT(S) 

__ '_J __ 

Hon, Danny D, Gilmore 

ADDRess rBUSiIlc5S Address Acceptable) 

BUSiNESS /\CTlViTY, :F I\NY, OF SOURCE 

$ ___ _ 

ADDRESS ($llsinoss Address AcceplafJie) 

-""<--,-----'--,--,-' 
BUSif~ESS /\CT:ViTY, iF A\jY, OF SOUPCE 

D,fl, TE (mmidcFyy) 'JM LIE orscRIPTlor~ l)F" en-T(S) 

II>- NAM[ or SOURCE 

BUSiNESS !,CTIVITY, IF ANY, OF SOUf~CE 

DATe (mmkld!YY) VALU~ DESCRIPTION or Gin!S) 

$ ___ < _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch, 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC wwwJppc.ca.gov 



05 SCHEDULE D 
Income - Gifts 

eel, Suite 1440, Sacramento 95814 
2!jSj0!~:SS };C, TY, iF ANY. OF SOURCE 

Lobby Firm 

07 01 09 

07 01 9 

.. NAI\fl::: OF SOURCE 

54,50 >----

$, ___ _ 

OESCRIPTiOH OF G:FT(S) 

ticket Rivercats-Danny_ 

ticke 'vercats-Cindi 

ADDRESS {BusirkSs Add,',,,ss AccectBb1e} 

3USil~ESS r\CTlvny IF ':~NY OF SOURCE 

[,,'HE (mm/ddfyy) ".JALUc DESCRIPTiON OF GIFT(S) 

$----

jJo NAJ-..1E OF SCURCE 

flDDKESS (Business Address Acceptable) 

GAT", irrHTr/dclfy'/: DESCRIPTION OF GIFTiS) 

$--__ 

$ ___ . __ 

"".DDRES':; /Elf5jn,:,,~s ACaress Acceptable) 

E\}SINESS I,C'TJITv iF ANY. OF SOURCE 

DESCP\PTICN OF- CWT(S) 

... NAMe OF SOURCE 

.ADORESS (BlIsil)oSS Address AcceptBble) 

BUSINESS ACTIVITY iF i\NY. 0;:: SOURCE 

DATE (mmidd/y~i) VA!...lIc DESCRIPTION OF GiFT(S) 

s ___ _ 

$ ___ _ 

Verification 
Print Name Danny D. GHmore 

~:f~;~~gency California State Assembly, District 30 

Statement Type !EJ 2009/2010 Annual 
O_._Annual 

iF! 

LJ Assuming o Candidate 

I have used all reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained Ilereir1 and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signeci ~~_.fj< 5 -/ D 

Signature 

C t 
. Deleting gifts reported in error. Filer did not receive any gifts from T. he Gualco Group. ommen s, __ .~ _______ _ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


